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FEE CAL CULATION 
1. BASIC FILING FEE 

Large Entity Small Entity 

Fee Fee Fee Fee Description 
Code ($) 

201 370 Utility filing fee 

206 165 Design filing fee 

207 255 Plant filing fee 

208 370 Reissue fifing fee 
214 80 Provisional filing fee 
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tOl 740 

106 330 

lfi«f 510 

l8j 740 

iS 160 
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SUBTOTAL (1) [ ($) 

2. EXTRA CLAIM FEES 

_ Fee from 

rm ExtraClauns below Fee P aid 
Total Claims I 14 | _ 2 0" = I 0 I x I 9 1 
independent QT] -3-= Q^j x 

Multiple Dependent 



] 

J 

nrw- H - i 



Large Entity Small Entity 
Fee Fee 
Code ($) 

203 9 
202 42 

204 140 
209 42 
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109 84 
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Independent claims in excess of 3 
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cover sheet 
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147 2,520 147 2,520 For fifing a request for ex parte reexaminatioi 

112 920* 112 920* Requesting publication of SIR prior to 

*" action 
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Extension for reply within third month 
Extension for reply within fourth month 

Extension for reply within fifth month 
Notice of Appeal 

Ring a brief in support of an appeal 
Request for oral hearing 
138 1.510 138 1.510 Petition to institute a public use proceeding 
140 110 240 55 Petition to revive - unavoidable 

Petition to revive - unintentional 
Utility issue fee (or reissue) 
Design issue fee 
Plant issue fee 

Petitions to the Commissioner 
Processing fee under 37 CFR 1.1 7(q) 
Submission of Information Disclosure Stmt 
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143 460 243 230 
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Request for Continued Examination (RCE) 

Request for expedited examination 
of a design application 



"br number previously paid, if greater For Reissues, see above I 'Reduced by Basic Fifing Fee Paid 



SUBMITTED BY 

Name (PrinttType) 

Signature 



Morton J 



>sei 



RegistraUonNoT^^wT^T^^? 
(AtUvrwvtAoenti I 26,049 



SUBTOTALS) 1($) °- QQ 

Complete (ifapyticable) 



I Telephone 


410-465-6678 


1 Date 





WARNING: Information on this, 

Burden Hour Sfatement: TOsfom ,s «t,°«M fo telTu CZ^^ ^J^ 0 ""^" and authorization on PTO-2038. 

me amount of time you are re OU1 reo to como. e te h,s ?fo2n ^^STSfZ ZTZf", ^""^PO" «he needs of the individual case. Any comments on 

20231. DO NOT SEND FEES OR COMPLETED FO^MS?cf THIS ADDRF";? *p£n tA T^. 0 " UA Pa,em and T ™e™* Office. Washington. OC 

lb i tu FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. OC 20231 



